
TOWNSHIP OF FLORENCE   
OFFICE OF THE PLANNING AND ZONING BOARDS 

 
PROOF OF SERVICE FORM 

 
In the matter of the application of _________________________________________________________ 
for property known as Block/s__________________________________, Lot/s_____________________ 
located on ___________________________________________________________________________ 
                                          (Street Address and Name of Town) 
 
STATE OF NEW JERSEY   )   SS: 
COUNTY OF BURLINGTON) 
_______________________________________________of full age, being duly sworn according to law, 
upon his/her oath deposes and says that on the ______________day of__________________, 20_______ 
in good faith served a true copy of the attached notice upon the following property owners within 200’ of 
the proposed site.  Service as by Certified Mail and/or Hand Delivery (SIGNATURE MUST BE 
AFFIXED). 
NOTE:  If by Certified Mail, returned receipts must be filed with the Board. 
 
PLEASE SIGN YOUR NAME    PLEASE PRINT NAME ON THIS SIDE 

____________________________________  ____________________________________ 

____________________________________  ____________________________________ 

____________________________________  ____________________________________ 

____________________________________  ____________________________________ 

____________________________________  ____________________________________ 

____________________________________  ____________________________________ 

____________________________________  ____________________________________ 

____________________________________  ____________________________________ 

____________________________________  ____________________________________ 

____________________________________  ____________________________________ 

____________________________________  ____________________________________ 

____________________________________  ____________________________________ 

 
        APPLICANT_________________________ 
 
Sworn and Subscribed To Before Me This ______________Day Of _____________________, _______. 
A.D.,  20___________. 
 
_______________________________________, Notary 
 
If necessary, attach a separate sheet for additional signatures of property owners. 
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